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minimum of sixty (60) Indiana Medicaid inpatient days annually. Providers must submit annually an Indiana 
Medicaid hospital cost report to be eligible for this reimbursement. 

To be considered for a separate base amount for children’s hospitals, out-of-state childrens hospitals must be 
located in a city listed in 405 LAC 5-5-2(a)(3) through 405 LAC 5-5-2(a)(4) or have a minimum of sixty (60) Indiana 
Medicaid inpatientdays annually. Providers must submit annually an Indiana Medicaid hospital cost report to be 
eligible for a separate base amount. 

MEDICAID INPATIENT PAYMENTS FOR SAFETY-NET HOSPITALS 

“Safety-net hospital,” for purposes of this section, means an acute care hospital, licensed under IC 16-21, the Indiana 
hospital licensure statute, and qualified under Section 1I.E. of this plan as a disproportionate share hospital. 

(A) 	 For the state fiscal years ending on or after June 30,2000*, safety-net hospitals with more than 150 interns 
and residents, located in acity with apopulation of over 600,000, and safety-net hospitals which are the 
sole disproportionate hospital in a city located in acounty having apopulation of more than four hundred 
thousand (400,000) but less than seven hundred thousand (700,000),which hospitals are also historical 
disproportionate share hospitals, shall receive reimbursement, subject to the terms of subsection (B) of this 
section, in an amount calculated by theoffice from the hospital’scost report filed with the office for the 
hospital’s fiscal period ending during the state fiscal year, equal to the difference between: 

(1) 	 the amount of Medicaid payments to the hospital, excluding payments under Section 111 
of this Plan, forMedicaid inpatient services provided by the hospital during the hospital’s 
fiscal year, and 

(2) an amount equal to the lesser of thefollowing: 

(A) The hospital’s customary charges for the services described in subdivision (1). 

(B) 	 A reasonable estimate by the office of the amount that would be paid for the 
services described in subdivision (1)  under Medicme payment principles. 

The ofice may also make payments toall other safety-net hospitals in the mannerprovided in subsection 
(A) of this section, subject to the provisions of subsection (B) of this section. 

(B) 	 If the amount available to pay the inpatient safety-net amount is insufficient to pay each hospital the full 
amounts calculated above, payments to the hospitals will be reduced by an amount that isproportionate to 
the amount of the deficiency. 

(C) 	 (1) For the Eligibility Period** beginning July 1, 2001, inpatient safety-net hospitals, whichmeet both the 
above definition of “safety-net hospital” and theoffice’s Medicaid safety-net criteria as described in A. 
above (the “ofice’s Medicaid inpatient safety-net criteria”), limited to those hospitals defined as historical 
disproportionate share providers under Attachment 4.19A, Section II(F) of thisplan and those hospitals not 
defined as historical disproportionateshare providers but meeting the office’s Medicaid inpatient safety-net 
criteria for theEligibility Period ending on June 30, 200 1, will receive inpatient safety-net payments equal 
to 100% of the amount determined inA. and B. above (the “inpatient safety-net amount”). For later 
Eligibility Periods, hospitals receiving payment adjustments pursuant to this subsection ( I )  will be subject 
to (2), (3), (4) and (5) below, as applicable. 
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(2) For the Eligibility Periods beginning after June 30,2001, aninpatient safety-net hospital, whether a 
historical disproportionate share provider or a hospital which is not ahistorical disproportionate share 
provider, receiving a Medicaid inpatientsafety-net payment adjustment in the amount of 100%of the 
inpatient safety-net amount, will continue to receive Medicaid inpatient safety-net payment adjustments in 
the amount of 100% of the inpatient safety-net amount for subsequent Eligibility Periods in whichit meets 
the office’s Medicaid idpatient safety-net criteria unless the hospital has a lapse in meeting the office’s 
Medicaid inpatient safe&-net criteria for an Eligibility Period. A hospital that has a lapse in meeting the 
office’s Medicaid inpatient safety-net criteria for an Eligibility Period shall be subject to (3),(4), and ( 5 )  
below, as applicable, for later Eligibility Periods. 

(3) For the Eligibility Periods beginning after June 30,2001, if an inpatient safety-net hospital, including 
historical disproportionate share providers and hospitals which are not historical disproportionate share 
providers, has a lapse inmeeting the oflice’s Medicaid inpatient safety-net criteria for any Eligibility 
Period, the hospital will receivemedicaid inpatient safety-net payment adjustments equal to 0% of its 
hospital-specific limit f6r that eligibility Period. However, upon a later Eligibility Determination? by the 
office, if the hospital is able to meet the officesMedicaid inpatient safety-net criteria for the Eligibility 
Period for which the later Eligibility Determinationapplies, the hospital’s Medicaid inpatient safety-net 
payment adjustment willbe calculated as set forth in (2), (4) or ( 5 )  of this Section C., as applicable. 

(4) Except as set forth id (1) above, for Eligibility Periods beginning after June 30,200 1, inpatient safety
net hospitals, including hospitals defined as historical disproportionate share providers and hospitals which 
are not defined as historical disproportionate share providers,

~. 

(a) licensed under IC 16-21, 
(b) meet& the office’s Medicaid inpatient safety-net criteria for the current Eligibility 

Period, and 
(c) which didnot meet the office’s Medicaid inpatient safety-net criteria forthe prior 

Eligibility Period, 

will receive Medicaid inpatient safety-net payment adjustments equal to 33 113% of their inpatient safety 
net amount. 

( 5 )  Except as set forth in (2) above, after the Eligibility Period beginning on July 1,2001, each time the 
oflice makes an Eligibility Determination,an inpatient safety-net hospital, including historical 
disproportionate share providers and hospitals which are not historical disproportionate share providers, 

(a) 	 meeting the office’s Medicaid inpatient safety-net criteria for two consecutive Eligibility 
Periods will receive a Medicaidinpatient safety-net payment adjustment equal to 66 2/3% 
of its hospital-specific limit; or 

(b) 	 meeting the office’s Medicaid inpatient safety-net criteria for three (or more) consecutive 
Eligibility Periods will receive a Medicaid inpatient safety-net payment adjustment equal 
to 100%of its hospital-specific limit. 

(6) If the amount available t 3  pay the inpatient safety-net amount is insufficient to pay each hospital the 
full amounts calculated above, payments to thehospitals will be reduced by an amount that isproportionate 
to the amountof the deficiency. 

*This new payment methodology will apply for medicaid services on or after April I ,  2000, but will be calculated as set forth in this section. For 
the state fiscal year endingon June 30, 2000, the state may reimburse, under this section, each safety-net hospitaleligible for such reimbursement 
in an amount not to exceed one-fourth of the amount calculated under the formula describedin this section. For state fiscal years ending after 
June 30, 2000, the state may reimburse, under thissection, each safety-net hospitaleligible for such reimbursement in an amount upto one 
hundred percent ( 100%)of the amount calculated underthe formula described in this section. 
** The term“Eligibility Period is defined at attachement 4.19 A, Section II(P) of this plan. 
t The term ”Eligibility determination is defined i t  Attachment 4.19A. Section H(0)of  this plan. 
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(0)“Eligibility Determination” means the office’s targeted limited scope desk review of survey data,cost and 
claims reports, and documentation in order to determine (1) the criteria for qualification as a disproportionate share 
hospital under Section II(E); and (2) hospitals which satisfy that criteria. 

E l ig ib i l i ty  Per iodmeans the state fiscal year(s) for which an Eligibility Determination applies and which ends 
immediately prior to thecommencement of the state fiscal year for which the office next makes an Eligibility 
Determination. The duration of an Eligibility Period shall be at least two SFYs, but no more than four SFYs, in 
length. 
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Disproportionate share payments described in this section shall be made on an interim basis throughout the year as 
determined by OMPP. 

B. DSH Payments to Acute Care Hospitals Licensed Under IC 16-21 

1. 	 For the state fiscal ye& ending after June 30,2000, the following payment methodology will be 
utilized for the distribution of payments to acute care hospitals licensed under IC 16-21: 

(1) 	The office will ‘distributedisproportionate share payments to all qualifying acute care 
hospitals, in.an aggregate sum which does not exceed the limits unposed by federal law and 
regulation, including the statewide allocation limits for disproportionate share payments 
imposed by 42 USC 1396r-4(f). 

(2) 	Each qualifying hospital’s “hospital specific limit” is thesum of alll costs for services 
provided to uninsuredpatients, less any cash payments made by them, and all costs for 
services provided to Medicaid patients, less the amount paid to the hospital under the non-
DSH payment provisions of the State Plan. 

(3) 	The hospital-specific limit for each hospital shall be determined by the office taking into 
account data provided by each hospital that isconsidered reliable by the office based on a 
system of periodic audits, and the use of trending factors applied to such data. The office may 
require independent certification of data provided by a hospital to determine the hospital’s 
hospital-specific limit. 
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2. 	 (a) For the Eligibility Period beginning July 1,2001, hospitals meeting the office’s Medicaid 
disproportionate share provider criteria as described in Attachment 4.1 9A, Section II(E) of this 
Plan (the “office’s Medicaid DSH criteria”), limited to those hospitals defined as historical 
disproportionate share providers under Attachment 4.19A, Section II(F) of this plan and those 
hospitals not defined as historical disproportionateshare providers but meeting the office’s 
Medicaid DSH criteria for the Eligibility Period ending on June 30,2001, will receive 
disproportionate share payments equal to 100%of their individual hospital-specific limit. For 
later Eligibility Periods, hospitals receiving payment pursuant to this subsection (a) will be subject 
to (b), (c),(d) and (e) below, as applicable. 

(b) For the Eligibility Periods beginning after June 30,200 1,a hospital, whether a historic 
disproportionate share provider or a hospital which is not ahistorical disproportionate share 
provider, receiving a Medicaid disproportionate share payment in the ;mount of 100%of its 
hospital-specific limit willcontinue to receive Medicaid disproportionate share payments in the 
amount of 100% of its hospital-specific limit for subsequent Eligibility Periods in whichit meets 
the office’s Medicaid DSH criteria unless the hospital has a lapse in meeting the office’s 
Medicaid DSH criteria for an Eligibility Period. A hospital that has a lapse in meeting the office’s 
Medicaid DSH criteria for an Eligibility Period shall be subject to (c), (d), and (e) below, as 
applicable, for later Eligibility Periods. 

(c) For the Eligibility Periods beginning after June 30,200I ,  if a hospital, including historical 
disproportionate share providers and hospitals which are not historical disproportionate share 
providers, has a lapse in meeting theoffice’s Medicaid DSH criteria for any Eligibility Period, the 
hospital willreceive Medicaid disproportionateshare payment adjustments equal to 0% ofits 
hospital-specific limit for that Eligibility Period. However, upon a later Eligibility Determination 
by the office, if the hospital isable to meet theoffice’s Medicaid DSH criteria for the Eligibility 
Period for which thelater Eligibility Determination applies, the hospital’s Medicaid 
disproportionate share payment will be calculated as set forth in (b), ((1) or (e) of th s  section 2., as 
applicable. 

(d) Except as set forthin (a) above, for Eligibility Periods beginning after June 30,2001, hospitals, 
including hospitals defined as historical disproportionate share providers and hospitals which are 
not defined as historical disproportionate share providers, 

under IC 16-2(i) licensed 1, 

(ii) 	 meetingthe office’s Medicaid DSH criteria for the current Eligibility Period, 
and 
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(iii) 	 which did not meet the office’s Medicaid DSH criteria for the prior Eligibility 
Period, 

will receive disproportionateshare payments equal to 33 113%of their individual hospital-specific 
limit. 

(e) Except as set forth in (b) above, after the Eligibility Period beginning on July 1,2001, each 
time the office makes an Eligibility Determination, a hospital, including historical disproportionate 
share providers and hospitals which are not historical disproportionate share providers, 

(i) 	 meeting the office’s Medicaid DSH criteria for two consecutive Eligibility 
Periods will receive a disproportionateshare payment equal to 66 213% of its 
hospital-specificlimit; or 

(ii) 	 meetingthe office’s Medicaid DSH criteria for three (or more) consecutive 
Eligibility Periods will receive a disproportionate share payment equal to 100% 
of its hospital-specific limit. 

(f) Except forpayments to Non-State Government-Ownedor Operated Hospitals, as defined on Attachment 
4.19A, Page 17 of this plan, if the amount available to pay the disproportionateshare amount is insufficient to pay 
each hospital the full amounts calculated above, payments to the hospitals will be reduced by an amount that is 
proportionate to the amount of the deficiency. 

The OMPP may, however, adjust the disproportionateshare payment specified above as provided for in 42 CFR 
447.297(d)(3), allowing the state to make additional disproportionate share expenditures after the end of each federal 
fiscal year that relateback to a prior federal fiscal year. Eacheligible hospital may receive an additional 
disproportionate share payment adjustment, if: 

(1) 	 additional funds are made available which are eligible for federal financial participation 
pursuant to 42 U.S.C. 1396b (w)(6)(A) and 42 CFR $433.51; and 

(2) 	 the total disproportionateshare paymentstoeach individual hospital, and all qualifying 
hospitals in the aggregate,do not exceed thelimits provided by federal law and regulation. 

The office may also, before the end of a state fiscal year, make apartial payment to one lor more qualifying 
hospitals, i f :  

(1) 	 sufficient funds are made available which are eligible for federal financial participation pursuant to 42 
U.S.C. 1396b (w)(6)(A) and42 CFR $433.51; 

(2) 	 the partial disproportionateshare payment to each hospital does notexceedthe limits provided by 
federal law and regulations; and 

(3) 	 no hospital qualifying for a disproportionateshare payment for the same state fiscal year for which a 
partial payment is made will receive a netdisproportionateshare payment for that state fiscal year in 
an amount less than the amount the hospital wouldhave received ifno partial payment hadbeen made 
before the end of the fiscal year. 
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MEDICAID o u t p a t i e n t  PAYMENTS FOR SAFETY-NET HOSPITALS 

“Safety-net hospital”, for purposes of this section, means an acute care hospital, licensed under IC 16-21, the Indiana 
hospital licensure statute, and qualified under Section 1I.E. of this plan as a disproportionate share hospital. 

A. 

B. 

C. 

For the state fiscal years .endingon or after June.’30,2000,safety-net hospitals with more than 150 interns 
and residents, located in B city with apopulation of over 600,000, and safety-net hospitals which are the 
sole disproportionate share hospital in acity located in a county having a population of more than four 
hundred thousand (400,000) but less that seven hundred thousand (700,000),which hospitals are also 
historical disproportionate share hospitals, shall receive reimbursement, subject to the terms of subsection 
(B) of this section, in an amount calculated by,the office from the hospital’s cost report filed with the office 
for the hospital’s fiscal period ending during the state fiscal year, equal to the difference between: 

. . 
(1) the amount of Medic& payments to  the hospital excluding payments under Section I11 of this Plan, 

for Medicaid outpacent services provided: by thehospital during the hospital’s fiscal year, and 
* I . 

6 . 

(2) an amount equal to the‘lesserof the following 

(A) The hospital’s customary charges for the services described in subdivision (1). 

(B) 	 A reasonable estimate by the ofice of the amount that would be: paid for the services 
described in subchision (1) under Medicare p a p e n t  principles. 

The office mayalso make payments to allother safety-net hospitals in the manner provided in subsection 
A. of this section, subject to theprovisions of subsection B. of this section. 

If theamount available to pay theoutpatient safety-net amount is insufficient to pay each hospital the full 
amounts calculated above, payments to thehospitals will be reduced byan amount that is proportionate to 
the amount of the deficiency. 

( 1)  For the Eligibility Period** beginning July I ,  200 I ,  outpatient safety-net hospitals meeting the office’s 
Medicaid safety-net criteria as described in A.above (the “office’s Medicaid outpatient safety-net 
criteria”), limited to those hospitalsdefined as historical disproportionate share providers under 
Attachment 4.19A, Section II(F) of this plan and those hospitals not defined as historical disproportionate 
share providers but meeting theoffice’s Medicaid outpatient safety-net criteria for the Eligibility Period 
ending on June 30, 200 1, ‘will receive outpatient safety-net payments equal to 100%of the amount 
determined in A. and B. above (the “outpatient safety-net amount”). For later Eligibility Periods, hospitals 
receiving payment adjustments pursuant to this subsection ( I )  will be subject to (2), (3), (4) and ( 5 )  below, 
as applicable . 

(2) For the Eligibility Periods beginning after June 30,200 I ,  an outpatient safety-net hospital, whether a 
historical disproportionate share provider or a hospital which is not ahistorical disproportionate share 
provider, receiving a Medicaidoutpatient safety-net payment adjustment in the ;mountof 100%of the 
outpatient safety-net amount, will continue toreceive Medicaid outpatient safety-net payment adjustments 
in the amountof 100%of the outpatient safety-net amount for subsequent Eligibility Periods in which it 
meets the office’s Medicaid outpatient safety-net criteria, unless the hospital has a lapse in meeting the 
office’s Medicaid outpatient safety-net criteria for an Eligibility Period. A hospital that has alapse in 
meeting the office’s Medicaid outpatient safety-net criteria for an Eligibility period shall be subject to 
(3),(4), and (5)below, as applicable, for later Eligibility Periods. 

TN NO. 03-015 

Supercedes Approval Date Effective Date September 2,2003 

TN NO.00-004 




* .  State of Indiana 	 Attachment 4.19-B 
Page 2.1(a) 

(3) For the Eligibility Periods beginning after June 30,2001, if an outpatient safety-net hospital, including 
historical disproportionate share providers and hospitals which are not historical disproportionate share 
providers, has a lapse in meeting the office’sMedicaid outpatient safety-net criteria for any Eligibility 
Period, the hospital will receive Medicaid outpatient safety-net payment adjustments equal to 0% of its 
hospital-specific limit for that Eligibility Period. However, upon a later eligibility determination by the 
ofice, if the hospital is able to meet theofice’s Medicaid outpatient safety-net criteria for the Eligibility 
Period for which the later Eligibility Determination applies, the hospital’s Medicaid outpatient safety-net 
payment adjustment will be calculated as set forth in (2), (4) or (5) of this Section C., as applicable. 

(4) Except as set forth in (1) above, for Eligibility Periods beginning after June 30,2001, outpatient safety
net hospitals, including hospitals defined as historical disproportionate share providers and hospitals which 
are not defined as historical disproportionateshare providers, 

(a) licensed under IC 16-21, 

(b) 	 meeting the office’s Medicaid outpatient safety-net criteria for the current Eligibility 
Period, and 

(c) 	 which didnotmeetthe office’s Medicaid outpatient safety-net criteria for the prior 
EligibilityPeriod, 

will receive Medicaid outpatient safety-net payment adjustments equal to 33 113% of their outpatient 
safety-net amount. 

(5) Except as set forth in (2) above, after the Eligibility Period beginning on July 1,2001, each time the 
office makes an Eligibility Determination,an outpatient safety-net hospital, including historical 
disproportionate share providers andhospitals which are not historical disproportionate share providers, 

(a) 	 meeting the office’s Medicaid outpatient safety-net criteria for two consecutive Eligibility 
Periods will receive a Medicaid outpatient safety-net payment adjustment equal to 66 
213% of its hospital-specificlimit; or 

(b) 	 meetingthe office’s Medicaid outpatient safety-net criteria for three (or more) 
consecutive Eligibility Periods will receive a Medicaid outpatient safety-net payment 
adjustment equal to 100%of its hospital-specific limit. 

(6 If theamount available to pay theoutpatient safety-net amount is insufficient to pay each hospital the 
full amounts calculated above, payments to the hospitals will be reduced by an amount lhat is proportionate to the 
amount of the deficiency. 

This new payment methodology will only apply for Medicaid services on orafter April 1,2000,but will be 
calculated as set forth in this section. For the state fiscal year ending on June 30, 2000, the state may reimburse, 
under thissection, each safety-net hospital eligible for such reimbursement in an amount not to exceed one-fourth of 
the amount calculated under the formula described in this section. For state fiscal years ending after June 30, 2000, 
the state may reimburse, under this section, each safety-net hospital eligible for such reimbursement in an amount up 
to one hundred percent (100%)of the amount calculated under the formula described in this section. 

** The term “Eligibility Period”is defined at Attachment 4.19 A, Section II(P) of this plan. 
t The term “Eligibility Determination”is defined at Attachment 4.19A. Section l l (0)  of this plan. 
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